—l_ e Sl .. FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o of arageren and BdOgZ:/ﬂ/_,—

X . 1215-01
Office o‘f’g;?% gafoanr:aggmggtz ?‘gandarﬂs MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN N o

: 11-30-2002
a TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penafties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED -~ If this is an amended report correcting a previously
MO DAY_ YEAR filed report, check here:

- —~ i , "1 (b) TERMINAL — If your organization ceased to exist and this is its _
Q,O L’, w’ L{-_ _';L From _Q,L nO_L VO 0.0: terminal report, see Section XlI of the instructions and check here: __

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through: I ‘l 5 l_‘ ,ZQ ?__Q your unioh as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Tvpe or print in capital letters.}
IMPORTANT First Name

) To v
Peel off the address label from the back of the package
and place it here. LastName o

’BF\ QTOLOTTA

If the label information is correct, leave items 4 through 8 blank. T T e

PQ. Box # Building and Room Number (if a
if any of the label information is incorrect, complete ftems 4 ¥, Tox @ Buiing and room R Granyp .. R

through

Number and Street

FILIATION OR ORGANIZATION NAME dvo | o Tk AvepdNive . .
éogwfs tond SedNICE + Saes, Disvaier Coupeu]

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER qlty

Loanac HaQ ~S Reveolkiuyn

7. UNIT NAME (if any) - —

UEe w ATL-C 19 Sate  ZPCode+d
9. Are your organization’s records kept at its mailing address? - a . oy
{If “No,” provide address in Item 75.) Yes Zg No: . N \{ - ) [ o9,

75. ADDITICNAL INFORMATION (if more space is needed, attach additional pages properly identified.)
) ltem Number

{ @eruc—no,\J SepviceE AND Sates ngnzlcr Covnicac T+ Fb o4 (-IEEq LT
1 | Provucron Sepvice AnD Sates Disweicr Council apsios Ty 4t 1L - vo0obqqL

18 |OFFCceE =QuipT \},Uﬁfg LeeEr AT ol Pzl sexs Toe Disfosat, I::f?uf{bblam WAS ocurM ODED
Aad udxb Ne Maouer VAL e

W ﬂ—%cfj\fwlégeﬁg c.Pa oMetpiac Pond Pouville Conree NN TIGo

britted in this report {including the information contained

the Above labor organization, declares, under the applicable penalties of law, that all of lhelnfo mation

in any accompa ents) h i e signatory and is, to the best of the undersigned’s knowledge a lief, e goriplete. (See Section VI on penalties in tha instructions.)
» iy 2y

76. SIGNED (A PRESIDENT 77. SIGNED A Ko " THEASUR\ER
7 (if other titte, / B (i other title,

’g{ Iy’ 7 / (&) dfat~ 1o see instuctions.,) 3// 4/ 1 ( 1) dal -dqo0D see Instructions.)
\Da're/ Telephone Number Date Telephone Number
Form LM-2 (Revised 2000} 2 - 1 Page 1 of 12

+ +



FILE NUMBER: 7@ O (’)_l[ - k@z

During the Reporting Period Did Your Organization:

10. Have a “subsidiary organization” as defined in -— X
Section X of the instructions? .........ccccvvivivnecnnnennnae AN

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for B
members or their beneficiaries? .........cocoeevveriecniins X

12. Have a political action committee (PAC) —
FUNAT oot cs e s e s e s seeon e e e mne b . X

13. Acquire or dispose of any gocds or property in 5{ —
any manner other than by purchase or sale? ............. 2 .

14. Have an audit or review of its books and records
by an outside accountant or by a parent body s
auditor/representative? ... >_<

15. Discover any loss or shortage of funds or — ><v.
Other Property? ...t AN
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor —.
organization or of an employee benefit plan? ................ SR A"

-4

17. Liquidate or reduce any liabilities without R
disbursement of Cash? .......oveevveecreecneneeen e ricecncnnnaas —

>

(If the answer to any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the - 0
reporting period? e i . CjO‘—/:
19. What is the date of your organization’s ~M0. L YEAR .
next regular election of officers? |2 <2003
20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or T L A
employee of your organization? $ _/Ig 00O

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $ € - 23%? per Morswtt

{Month, Year, etc.)
(b} Initiation Fees $ o - [0
{c) Transfer Fees S

(d) Work Permits $ per

{Month, Year, elc.)

22. During the reporting pericd, did your organization
have any changes in its constitution and bylaws Yos
(other than rates of dues and fees) or in practices/ —
procedures listed in the instructions? .......cccovrcennieeneen L
(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way —
at the end of the reporting period? ... —

24. Did your organization have any contingent —
liabilities at the end of the reporting period? ..o -

(If the answer to ltem 23 or 24 is "Yes,” provide details in
item 75 on page 1.)

Form LM-2 (Revised 2000) =

2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER] &' 0 lo|—t [ ¢ D!

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)

25, Cash ...t - 3__('// £§ ‘”" L 2 3}0 N

26. Accounts Receivable..........ccccovcucnee.. - S * B | m - o
E 27. Loans Receivable...........ccceeevrrveuennnee.. 1 - B o
g 28. U.S. Treasury Securities .........cooeeveen.. O e - 0

29. Investments............ccovverrverceecennnenenn.. 2 & O

30. Fixed ASSELS ..rvvevveresereereeeesreeeeee 5 0 i Yo

31. Other ASSELS ..oe.eveveeeeeeeeeeeeeeessseersee 3 |- e O i - 0

32. TOTAL ASSETS ..oeee e rscrn 3¢ L32]]] 23963

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (C) (D)

33. Accounts Payable...........cccoeeomrvernnnne. _ 7m13 332 : - L‘LQB__%\.
g 34, Loans Payable............cocerreerieecmreinnees 8 “ i:, Y: :_:______ :—:CS: O,
; 35. Mortgages Payable ............cccceureenne, _ ______ i :7 7: jQ“ .—__ I
3 36. Other LIabillies .......eooereroerrso s e Xl

37. TOTAL. LIABILITIES ...........ooeereeerrreee - _—_!_455:’7 - Fpob

% (fom 321653 6 37) . S Qodadl TTTTIq s

Form LM-2 (Revised 2000)

Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: ©) © [ = | HLD\

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
[tem # Item #
39, DUES oot J0G 967 [56. To Offcers o 9 27143
40. PerCapitaTax ....ccmernmecceeninnns : O 57. To EMPIOYEES........cvevvvrrrirnrareeens 10 O
41, FBES .ovvrverecrrer e 0 58. PerCapita TaX ...cuveeecnmnninrinencnne L2 6 1 Lf’
42, FINES .ovrciveiireervvreeeseeenenecersenees . O |s0. Fees, Fines, Assessments, efc. ..... . O
43. AssessSments........conn, . O 60. Office & Administrative Expense....[ 13 R =) 47 b
44, Work Permits.....c.cccvrveccrivnsccrrenas ¥ 61. Educational & Publicity Expense ... O
45, Sale of Supplies .....ccvecrveveccrnenas _ O 62. Professional FEes ...cvvervrrrercnns ) 4 > VT
46, INterest ...vveirvrrirne et e O 63. Benefits ... 11 Ab g <0
47. Dividends ......c.ccoovnincrinniiennenns . 0 64. Contributions, Gifts & Granls ......... 12 l L 9\\(
48. Rents.....coovnmmimrmsnsnssninsenessseaees _ - . D 65. Supplies for Resale ... O
9. ?ggdo‘&g;\geétments& __________________ 6 | - ) O 66. DIreCtTAXES ....ccoovenrermrmrerasenasenarenaee : l X 12b
50. Loans Obtained ....ooovrvevoveersssver. 8 ] L 0 67. Withholding TAXeS .......oovvovcereeerrens 4216
51. Repayments of Loans Made ........ 1 9% 68. E;‘:écg issesgslnvestments& _____________ 7 Cf[o ,
32 %QnBs?r’,}?t';‘{?}fﬂg‘;‘,ﬁ?ﬁf_‘_’f ________________ ‘Q( O,- 69. Loans Made ..........ccoucnirnininsnnennn, 1 - 0
58, Erigrb&ggmgﬁﬁ):\o'rrheir Behalf ..... ) 70 70. Repayment of Loans Obtained ......; 8 e O
54. Other Receipts ......ccocoeinneannnnae 14 | . _. . &’F[g 7. E%ﬁ£¥§§e§n°{,f§i?%ihaﬁ _______________ q o q 3
72. On Behalf of Individual Members... .0
o o 73. Other Disbursements .....ccccoivvenene 15 ;lg q74
55. TOTAL RECEIPTS .....cccnviiiinens ‘([_?_ (2 3_( 74. TOTAL DISBURSEMENTS ............ \(:’l% ’ O-(

Form LM-2 (Revised 2000}

_|_

Page 4 of 12
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[f more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: Q_OC’)_ -'_/ <(— 2

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A}

Loans
Outstanding at
Start of Period

(B}

Repayments Received During Period

Loans Made
During Period
{C)

Cash
(V]e)!

Other Than Cash
D)}2)

Loans
Qutstanding at
End of Period
(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Tolals from additional pages (if any)

5. Totals of loans not listed above

8. Totals of Lines 1 through 5

Enter the Totals from Line 6 in.....ccccuvevvereenee.

ltem 27
Column (A)

with Explanation

Iltem 27
Column (B)

Form LM-2 {Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: ' 0 b — | &y
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) {B) (A) (B)
Marketable Securities 1.
1. Total Gost 5
2. Total Book Value 5
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(a) 5. (
(b) 6. Total from additional pages (i any)
() 7. Total of Lines 1 through 6 o
(d} N ir
Enter the Total from Ling 7 ..o ltem 31, Column (B}
Other Investments
4, Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Totai Book Value Description End of Period
6. List each other investment which has a book value ) ()
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1
(@ o
(b) 3
) 4,
d
(d) 5
{e) Total from additional pages (if any)
6. Total from additional pages (if any)
7. Total of Lines 2and 5 ' O | | 7. Total of Lines 1 through 6 e Q
aty
Enter the Total from LINe 7 i ..o nnesssss e ftem 29, Column (B) Enter the Total from Line 7 iN...ccovveereceiivnninmees e Item 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12

+ +



T
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: L@- O! G‘J—i I '—(‘i

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): 7
2. Totals from additional pages (if any) /4
3. Buildings (give location).
4. Totals from additional pages (if any)
5. Automobiles and Cther Vehicles
6. Office Furniture and Equipment q {9 ( ( 6)“ Cf oY qu/
[
7. Other Fixed Assets
8. Totals of Lines 1 through 7 7 0
't
Enter the Total from Ling 8, COIUMN (D} IN ...oouoeeeceeeeet et ieies sttt st e e esesses e sssas s sas bt abate b et ememenesesenensmsennaenas ttem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)
(A)

Cost Book Value Gross Sales Price
(B) (C) (D)

Amount Received

(E)

1.

2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

s

ENLET the TOMAL FrOM LINE B N o.ceeriiicriestierircstiieri s e s e e rass st saea s s s st s o s e sremaes st e seesabaseseesaea baen s nneen e EasbsedsraEs bas bt sea s bt ees nesesseesas seesessns snressneerns

Form LM-2 (Revised 2000)

Page 7 of 12
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_I__

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: () o_lg = _(_7 _ '{Q

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) B) %) (D)
. Turm ruee - oFEce b4y LM by~
2 QHpiRs Sty Ry S
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestmenis

8. Net Purchases

_ 96

ENTEr HHE TOUAI frOM LINE B M eeiireeeieeeeesrsseerrsceraeesssssasbasassessssesssssnsesassensbessssresssssonssssssssrnetsonssnsssseessernsnmantsesesats sansessnsssssenersressasnessrsnnssnssssrasnsasssaess

&
ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayment Made During Period

Loans Owed at

Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (O)(1) D)(2) {E}
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 - _ ) o ,v 0 - 0
iy ) it h) i)
Enter the Totals from Line 6 N .....ccocveeeiicinnncnne ltem 34 ..ccoviriiriinricnan Item 50 cveeeeceeenne Hem 70 e {tem 75 ...... veenen. It@M 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 - 4 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER:| o 0 (9 | f L{f ;{

() Name e ey oo tensomms s o) | (oot Oy Offoial | Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter tile of officer, such as PRESIDENT or TREASURER,) (C)* (D) (E) (F) (G) (H)

1BARTOLOTTA _Jokd | 9990 o 21ag| Olloo 084
wPpEs i DENT Sm?(’_d |

2ol OVeLL 3 :e SEPH | SoSoy| o 123g] o Faoun
w SECN  TREASURER  ==C

.Be Lacpuzr  Elea o ol Tl T o o
mVice PResidenms e
WGhee enN o ifm Ric | o 0. o o o)
e Qe - SEQL?. E’T_Pr Py s

Brvera _ Wetsen | o O o o =
TP ST a3 . ==C

6 R -] BOY IR B 0
Title B e Staws o
ot Rarmo ﬁ . Fn o

7 S o . o b o 0
T'Iﬂe_ Status

8. Toia_ls from-addit-ic-)r;alibages 7(ifﬁz-izny)r -

/9. Totals of Lines 1 through 8 Ererc: 33177 ___ | ig2i3l

7% o e eteions U d 2%
Enter the Total from LN 1100 weviuueeeeeeceeeereeseveecesssteseeessssessessesesesssssssesessssesseens ltem 56 => | 11. Net Disbursements 1 >7 4 ¢

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. f,’é;’},”,g"a’ffz‘?;, 2:‘;‘2 g;’,i;;’fu‘;,’gf,’ gfb;?g#;agﬁgfs’?o?a g;;c;grgﬂ%%m

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

+

FILE NUMBEH:iQ!Q_& — f Lf_l '

(A) Name {List afl employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
— from your organization and any affiliates. Use ali capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appticabie) (D) (E) (F) (@) (H)
Lastheme . .. . __ _ FustName _ D I b1 N .
Position o
Nameof l;’_’_’_.__'__"____..__ oL T - - - —
AffiFated
Organization .. _
testame . _____FmiName_ _____ o R A I R -
2. - T T oTLL T LI . - P i - oot . Q - — N D N T I.O - "’Q’ - - - - Q - . "_O e
Posttion '
Nameof ~ = 7~ - T - -
Affiliated
Organuzaton ~ . . R
3. . © Q 9 0 Ol 0
Position
Name of o -
Afftiated
Crganization _ _ o
LastName  _ ____ ___ First Narma ; . ] N
s 0 Q| 0 ol 0 0
Pesition
Nameoi PR S S .o T T T T I - —.
Affikated
Q:ganization _ o R . oo e
Last Nema ) _.  [FirtName j 1 . - ] ] . .
5- e T TTTTSITITToI T I TTTITTTT T P B P "'_'_I,?Qi T T T T 0 'O T ”’9 """""""""" 3 a
Position
Na.ITIeOf e — - . - —_ i R =
Affikated
Organizaven . e
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in totai disbursements from your organization and
any affiliates
8. Totals of Lines 1 through 7
7 ————
/] _ i vl
Enter the Total from Ling 10 in e ecs s e cec s atemsass s beme e s ra e seas ltern 57 <> | 10. Net Disbursements - ‘O

I Form LM-2 (Revised 2000)
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SCHEDULE 11 — BENEFITS

FILE NUMBER: ﬁéko(;— 7[7- L{::é

Description To Whom Paid Amount
(A) (8) (C)

" PE_!'\SSJ-&;J Ba\\zr—“rg Psspc Ptzws,ou Funp Q‘l 09
2 Gopovr oy re Tomuboen Alitenic) Fu, N.Adex Bew 4G
3 Medicac Tsulanct Riue O/)AJSQ/BLUESHIQ.Q [H6& (
4 PQTI e 2 PT ond @ OGLAL CEN‘ P@cgc&/}r V00
5. Total from additional pages (if any)
8. Total of Lines 1 through 5 // - &2 Gﬁg \\/ O

ENtEr the TOAL FIOM LINE 6 ..ottt ottt st ee b e et s es eees e e e e e s e e te s R At se st et s e ssentnsnrennnsennene Iter? 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) {A) (B}
T4 g Teape Unia foo | |- Kewr (289
2 Un cven Cepeapan Phisy 1< 2 T e Prroe Y ogh
S NoTru Ebuc, Funp Voo 3 Steery, P/zcmwc,Posm‘e 249
~
+ (e Feprmee. Museuy 00 4 Py Macevz Exlens 196
5 Bienps-fsger DiCapio V<o >
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 ) 249\5 8. Total of Lines 1 through 7 o Q;L }f‘:[_f:
i o)
Enter the Total from Line 8in ..oooeeeeeeeeeeeeeee ltem 64 Enter the Totai from Line 8in ..ccvveeveeeccceceeeveee, ltem 60
Foren LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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_I_

SCHEDULE 14 —
OTHER RECEIPTS

FILE NUMBER: (O () b - / + 2

SCHEDULE 15 —
OTHER DISBURSEMENTS

DeS((:;igntion Anzg;mt Desc(:;i;ation Ay
1 Py Uni s oy Remmp 16§ ! RGN ZINC—DcEm /%uoeﬁé ERESY
2 Mezrine Haw - Qg;ux\lb V{0 ZDwz%'l:; Ao ) Rz cono ¥ 34
3. " Howzes Cousorence 349
4. P oeee=r OHALCE S
; s Fveomu e Cam /o0
& 6 AMps v pPewse [700
7. 7.
8. 8.
9. 9.
10, 10.
11, 1.
12, 12.
13, 13.
14, 1.
15, 15,

16. Total from additional pages (if any)

16. Total from additional pages (if any)

17. Total of Lines 1 through 16

17. Total of Lines 1 through 16

Enter the Total from Line 17 iNeevverreecirnerieens

Enter the Total from Line@ 17 0w cvveeceee e

BECLEY.
1

Form LM-2 (Revised 2000}

2 - 12

Page 12 of 12
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